Registration taken by…………
New Patient Registration

In order for you to be registered with this practice you must be ‘lawfully living in the UK voluntarily for a settled purpose’ for over 6 months and reside in the practice area. Please confirm that you fulfil these criteria by signing below:

Signed:







Date ………/………/………
(You may be asked to provide proof of your residency and the following documents are some of those acceptable for this purpose; A NHS medical card, a utility bill, a letter from a host family or college or a passport.)
It is very important that the details we hold for you are correct and up to date.  Please spare a few minutes to complete the following questions and then return this form to us. Thank you.
Name …………………………………………………………………………………………………

Date of birth ………/………/………

Address ………………………………………………………………………………………………

…………………………………………………………………………………………......................

Telephone number  (Home)…………………………………   (Work)……………………...........


      (Mobile)………………………………..
   (E-mail)…………………………..
Is there anyone already registered at Westbourne Medical Centre living at the same address:  If so, what is their name
...……………………………………………………………………………………………………………………..
Do you live alone? Yes/No
(Under 16’s: Name of current school ..……………………………………………………)
Next of Kin ……………………………………………………………………………………………………………………..

Relationship to you ………………………………………………   Address……………………………………………….
…………………………………………………………………………………………………………………………………..
Telephone number ……………………………………………
Do you have any additional special needs? 
………………………………………………………………………………
………………………………………………………………………………………………………………………………….
I care for: Name and relationship …………………………………………………………………………………………..

Address ………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
Name of their GP …………………………………….. GP Tel no ……………………………….

I am cared for by: Name ………………………………………………………………....................................................
Address ………………………………………………………………………………………………………………………..
………………………………………………… Tel no ……………………………………………………………………….
This is Strictly Confidential – Only in Medical Records
I am a smoker (number per day …….)  FORMCHECKBOX 
  I am an ex-smoker    FORMCHECKBOX 
  I have never smoked   FORMCHECKBOX 
 Smoking Advice   FORMCHECKBOX 
  

I weigh ……………………… st/lbs or Kgs
My Height is ………………………. Ft/inches or Metres
Which ethnic group do you belong to? (Please tick one box)

 FORMCHECKBOX 
 White   FORMCHECKBOX 
 Black or Black British  FORMCHECKBOX 
 Asian or Asian British  FORMCHECKBOX 
 Mixed  FORMCHECKBOX 
 Chinese  FORMCHECKBOX 

Other ethnic group  FORMCHECKBOX 
    
What is your first language?
Country of Birth: 
What is your present occupation or your last occupation before retirement?


 If you are from outside the EEA please show your passport to the receptionist:
Passport number:


Expiry date:

Visa number:


Expiry date:

Alcohol consumption 

The government has issued a directive to address the problem of illness associated with alcohol consumption.  
To help in this initiative we have been asked to screen adults over 16 and assess the risk of drinking at hazardous/harmful levels. This will enable the practice to provide a simple brief intervention to help.
We would like you to take the time to complete the basic assessment set out below. Please ask the receptionist if you require assistance.
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Fast Alcohol Screening Test (FAST)

Scoring System
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	Questions
	Scoring system
	Your score

	
	0
	1
	2
	3
	4
	

	How often do you have 8 (men) / 6 (women) or more drinks on one occasion
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Only answer the following questions if your answer above is monthly or less

	How often in the last year have you not been able to remember what happened when drinking the night before?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	How often in the last year of you failed to do what was expected of you because of drinking?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	Has a relative/friend/doctor/health worker been concerned about your drinking or advised you to cut down?
	No
	Less than monthly
	Yes but not in the last year
	
	Yes during the last year
	


Scoring: a total of 3+ indicates hazardous or harmful drinking












